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BACK TO SCHOOL
Each September, you are meeting a new kid

"The disconnects between an ADHD diagnosis and what a child actually 
receives at school, and what a clinician can do about them in the first six 
weeks"
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Neuropsychologist
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Thursday, September 24, 2026  ·  CADDRA Fireside Chat

A discussion for CADDRA members. Slides set the questions; the hour belongs to the room.



T  H  E    P  R  E  M  I  S  E

Back to work is back. Back to school is not.
More aptly described as New Year! New You!

T  H  E    A  D  U  L  T    S  E  P  T  E  M  B  E  R

This really is a return

• Same role, same desk, same colleagues

• Same skills, already automatic

• Demands are known before you walk in

• A brain that has not changed since June

T  H  E    C  H  I  L  D  '  S    S  E  P  T  E  M  B  E  R

Nothing here is a return

• New teacher, new expectations, new tolerance for the 
same behaviour

• A curriculum that just added a year of executive load

• A re-shuffled peer group and a new social position

• A body that has grown, and a brain twelve months further 
along

There is no "back." Every September you are meeting a new kid, and last year's plan was written for a child who no 
longer exists.
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D  I  S  C  O  N  N  E  C  T    0  1    ·    T  I  M  I  N  G

01 Medication review is scheduled by trouble, not the calendar

T  H  E    U  S  U  A  L    S  E  Q  U  E  N  C  E

September

Same prescription as June. Nobody is asked whether it still fits.

October

Homework volume climbs. Afternoons deteriorate at home.

November

The teacher emails. Now a review is booked, under pressure.

December

Adjustments begin, one term into a year already going badly.

W  H  A  T    T  O    D  O    I  N  S  T  E  A  D

Book the review for the first weeks of term, before there is a problem to react to. 
Three questions:

Does coverage match the actual day?
Not the school day. The real one: bus, class, after-school program, homework, and the hour 
when the family falls apart.

Is the dose still right for this body?

Twelve months of growth is a pharmacokinetic change, not a philosophical one.

Is this still the right agent for this year's demands?
Grade 4 asks for sustained written output. Grade 7 asks for self-directed organization
across eight teachers.

Clinic observation: children routinely arrive still on the dose they were started on, years earlier, because nothing ever forced the question. 3 / 8



D  I  S  C  O  N  N  E  C  T    0  2    ·    T  H  E    D  A  T  A    W  E    I  G  N  O  R  E

02 We read the wrong half of the report card

W  H  E  R  E    E  V  E  R  Y  O  N  E    L  O  O  K  S

Subject grades

Lagging, heavily buffered by parent scaffolding and raw ability, 
and frequently reassuring right up to the year it isn't.

W  H  E  R  E    T  H  E    A  D  H  D    D  A  T  A    I  S

Learning skills and work habits

In Ontario, six of them, rated separately from academics: responsibility, 
organization, independent work, collaboration, initiative, self-regulation. This is a 
teacher's structured executive-function observation, gathered daily, for free.

“Satisfactory” is a finding, not a reassurance.
A steady S in organization and independent work, year after year, is a documented executive-function deficit that everyone has agreed to read as fine. The
rating scale runs E, G, S, N. Parents hear “satisfactory” and stop reading.

Ask for the report card at the September visit, and read the top section first. Then ask the parent what they thought it meant.

Ontario: Growing Success (Ministry of Education, 2010), six learning skills and work habits, Grades 1 to 12, rated E / G / S / N. Names and scales differ by province; the construct does not. 4 / 8



D  I  S  C  O  N  N  E  C  T    0  3    ·    I  M  P  L  E  M  E  N  T  A  T  I  O  N

03 A plan on paper is not a plan in the room
Three assumptions worth dismantling with every family, every autumn.

1
Documented is not delivered
An accommodation exists in a document. Whether it happens is a separate empirical question. Ask the specific version: which accommodation, in which 
class, how often, and who is responsible for it? Parents assume implementation because the paperwork was hard to get.

2
Do not waive the annual review
In Ontario the annual IPRC review can be waived by written parental consent, and boards routinely offer the form. The Learning Disabilities Association 
of Ontario explicitly recommends against it. Signing the form without a review has significant implications for success—and failure.

3
A good year is not proof the plan is unnecessary
It may be proof the plan is working. Withdrawing supports after a strong year is the most common unforced error in this population, and the 
deterioration shows up a full term later, looking like something new.

Ontario Regulation 181/98; Ontario Ministry of Education, Special Education Policy and Resource Guide; Learning Disabilities Association of Ontario, A Parent's Guide to the IPRC and IEP. 5 / 8



D  I  S  C  O  N  N  E  C  T    0  4    ·    O  U  R    O  W  N    L  A  N  G  U  A  G  E

04 Some of the disconnect starts in our offices
Phrases we use for good reasons, and what a school hears when a parent repeats them.

W  H  A  T    W  E    S  A  Y W  H  A  T    I  T    C  O  S  T  S

"It’s only mild ADHD."
Mild, moderate and severe become a reason not to act. If it met threshold, it is 
impairing by definition. The child who is “fine, just quiet at the back” is the one 
who gets nothing.

"Let’s watch and see how the year goes."
Reasonable-sounding, and it purchases a clearer picture at the price of a worse 
outcome. Spontaneous course correction, without intervention, is not the 
usual trajectory.

"We’ll know more once it’s clearer."
By grade five or six the call is easy and late. Early identification is hard precisely 
because the evidence is ambiguous, which is why it takes clinical courage 
rather than more data.
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W  H  A  T    A  C  T  U  A  L  L  Y    H  E  L  P  S

Boots on the ground; what is happening, really?

O B S E R V E  D I R E C T L Y  O R  A S K  D I R E C T  Q U E S T I O N S

Move beyond general queries

• General Q & A leads to a ”feeling of knowing”

• Consider asking, “Could you tell me more about that?”

• Well-intentioned actions will likely surprise you (e.g., “Do your 
homework” is not a single request! “I already tried that,” or “I tell 
him to chip away at things every day,” are vague and mysterious)

• Encourage parents to ask specific questions of schools (what 
accommodations, how often, how are they helping?)

B  R  I  E  F  I  N  G    T  H  E    P  A  R  E  N  T

Realism is not resignation

• Schools are rationing. Say so, rather than letting the family discover it 
alone

• Advocate to the limit of what the system can deliver, and know 
where that limit sits

• A parent who expects everything and receives nothing may stop 
advocating entirely

• When parents attend meetings [beyond short, IPRC ones] they can 
explore what is actually happening, not what is written

A “boots on the ground” perspective will reveal  gaps that are almost never about the report. Disconnects are often more about whether anyone 
downstream could act on the recommendations.
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T  H  E    O  N  E    L  I  N  E

Ask how last year went….but also…
ask who this child is now.

O  V  E  R    T  O    T  H  E    R  O  O  M

1 Terminology

In Ontario it is an IEP, identified through an IPRC with an annual review. What is it called where you practise, and what does it actually deliver?

2 Early signal

What is the earliest reliable sign you use that a September is going wrong, before the school tells you?

3 What worked

Where has clinician-to-parent communication changed trajectories in meaningful ways? What did that message look like?
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